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upon the fact that tile term “amniotic hernia’ 1 should be substituted 
for “congenital umbilical hernia” which is often employed. A pho¬ 
tograph and a roentgen-ray picture accompany the article. 

The Death of Newborn Child from Broken Neck. — Hersman 
( Surg ., Gynec. and Obst., September , 1920) reports 8 cases of newborn 
children in wliich the child’s life was lost because the axis and atlas 
were separated, causing death by pressure on the spinal cord. One 
case had been delivered by a midwife, 4 were forceps deliveries and 
3 were breech presentations. In each case labor was difficult, some¬ 
times prolonged, and considerable force was employed in extracting 
child. To make a diagnosis of the condition, the child’s head should 
be allowed to drop severely forward with the chin on the chest. If 
the thumb of the physician is passed along the spinal column, a depres¬ 
sion between the spinous processes of the axis and atlas large enough 
to admit the ball of the thumb will be found; in the normal condition 
no such depression exists. The writer believes that many cases form- 
erely ascribed to apoplexy are due to such separation. Unfortunately 
the writer had no opportunity to hold autopsies, nor could he have the 
advantage of examination by the roentgen-ray. 


The Influence of Cesarean Section upon the Fertility of Patients 
Who Have Had the Operation.— Weber (Innug. Biss., Giessen, 1919), 
believes that Cesarean section has a remarkable influence upon the 
fertility of those patients in whom the mortality of children during 
normal birth becomes very high, or in whom the birth of a living child 
in a natural manner is impossible. A)nong these he would class cases 
of placenta previa and contracted pelvis of the third and fourth degrees. 
In placenta previa Cesarean section reduces the mortality of viable 
children to less than 10 per cent. He quotes statistics of normal 
mortality for Cesarean section in all classes of cases at 14 per cent. 
These statistics evidently do not include the results of late years in 
contracted pelvis. It must be remembered that most of these patients, 
without operation, could not produce a living child. In placenta 
previa many cases occur in multipara who are near the end of their 
child-bearing activity. In contracted pelvis of the second or other 
grades, the conditions are different. Many of these patients give 
birth to children through the pelvis. It is estimated that in these 
cases the highest possible maternal mortality is 5 per cent. It is 
true that the operation offers the possibility of sterilization. Where 
the operation is performed for contracted pelvis of considerable degree, 
it is estimated that at least 60 per cent, of these patients subsequently 
produce children. In the lesser grades of contracted pelvis it must be 
remembered that 80 per cent, give birth to living children with little 
or no especial difficulty in a natural way. It is only in the more pro¬ 
nounced grades of contracted pelvis that radical interference becomes 
necessary. 


The Induction of Labor by Modified Champetier de Ribes Bags,— 
Maxwell (Am. Jour. Obsl., November, 1919) observed the different 
opinions of obstetricians regarding the ability to measure the fetus 
while still in the uterus. In his series of cases there were 161 infants 
weighing S’, pounds or more; 108 of these were bom at or before term 
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and 53 after. The average duration of labor was 12.1 hours; 15.1 hours 
for those over one week overdue; 19.6 for the 16 cases overdue; 10.2 
for 9 cases in wliich pregnancy was prolonged 3 weeks over time and 
12.2 hours in 8 that were a month later. Moreover, labor lasted in 15 
per cent, of the eases for 16 hours or more. This was a very favorable 
showing compared to other statistics. In this group of cases there were 
only four forceps applications; 2 for transverse position of the head and 
2 when the head was low down. One child was delivered by Cesarean 
section after pelvic indications in version were done and operative 
delivery was employed in 5per cent. In a series of 821 cases reported 
by Enge in this series 8.4 per cent, of the pelves were contracted, of 
which 80 per cent, were flat, a very common pelvis where the size of the 
child is large. In this series there were 7 Cesareans, 2 symphysiotomies. 
There were 10 generally contracted pelves; 76 simple flat; 17 rachitic 
flat; 1 generally contracted flat; 2 transversely contracted and 1 oblique 
coxalgic patient. Furthermore, it was not found that fetal death from 
overretention in the uterus was of common occurrence. Sendykowski 
studied the literature of the subject over a period of thirty years and 
was able to find but 50 cases of true delayed or missed labor. In 2750 
cases at the University of California Hospital bags have been employed 
to induce labor in 60. The average duration of these labors was twenty- 
three and a half hours. The shortest was four hours. The very longest 
94; in 49 of 60 cases the bag was weighted sufficiently to keep up tight 
against the cervix. The lack of uterine irritability becomes evident 
when we know that 79 per cent, of these patients demanded treatment 
because labor had ceased or uterine contractions were very weak. The 
membranes were raptured in 17 (98 per cent.) shortly after the bag was 
expelled. Fituitrin was given in 30.3 per cent, to stimulate contraction. 
On an average the bags remained within the cervix for thirteen hours, 
although the greater number were expelled within ten hours. Twice 
the bag was withdrawn because convulsions developed and twice labor 
failed to appear after the bag had remained in the cervix thirty hours. 
The average time of pains following the insertion of tire bag was five 
hours and ten minutes. From these and other statistics it becomes 
evident that differences in the irritability of tire uterus must be very 
pronounced. Castor oil and quinin have been tried, but in the majority 
of cases they were useless. Operative interference was necessary, 
although 21 per cent, of the cases were due at term in 40 per cent, or 
excluding breech extraction 33 per cent. It is also difficult to accu¬ 
rately check tile mortality of the fetus in induced labor, but it is known 
that obstetric operations for the termination of induced labor where 
the fetus is premature is followed by liigh fetal mortality. There is no 
evidence that in good hands the use of bags predisposes to septic infec¬ 
tion. In comparison with other reports of similar nature these reports 
show that the induction of labor at term is considerably different from 
the induction of premature labor. The difference lies in the varying 
behavior of tire uterus and in the fact that the uterine muscle is ready 
for labor at term, but unprepared when labor is brought on promptly. 
The reviewer believes there are many valid objections to die use of 
bags in the induction of labor. It is admitted that bags frequently 
displace the presenting part and cause an abnormal presentation. The 
use of bags is, if one can believe patients, frequently very painful. Bags 



